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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  of  the  School  ITealth  Services  for  the  year  1952. 
The  School  population  has  considerably  increased  and,  although  for  the  year  under  review  it  has  been 
possible  to  maintain  the  previous  standards,  it  is  difficult  to  see  how  this  can  be  done  in  future  years  without 
the  employment  of  additional  Medical  and  Dental  Staff.  By  and  large  the  medical  arrangements  have 
remained  the  same  and  it  is  a pleasure  to  report  that  the  issue  of  discharge  reports  from  hospitals  are  coming 
through  well.  This  gives  information  regarding  the  incidence  of  illness  among  school  children,  but,  more 
important,  gives  the  Medical  Officers  and  Nurses  help  in  following  up  such  children. 

Special  attention  is  drawn  to  the  detailed  work  referred  to  in  the  body  of  the  Report  regarding  the 
facilities  now  available  for  the  care  and  special  educational  treatment  of  the  various  categories  of  handi- 
capped pupils. 

The  Child  Guidance  Service  is,  relatively  speaking,  a new  service  and  the  demand  for  it,  as  judged 
by  the  number  of  cases  referred,  is  expanding  rapidly.  Efere  some  difficulty  has  been  experienced  in 
obtaining  the  services  of  a fully  qualified  Psychiatric  Social  Worker,  and  it  may  prove  to  be  that  the  only 
way  of  filling  this  vacancy  would  be  to  make  a temporary  appointment  of  a university  student  qualified 
in  social  science.  The  student,  after  eighteen  months  or  two  years  with  the  Authority,  would  re-enter 
college  and  take  her  Mental  Health  Diploma.  She  might  then  return  to  the  service  of  the  Authority. 

The  older  educationally  sub-normal  boys  are  now  sent  to  Pudleston  Court  Special  School.  Not 
only  do  the  teachers  of  the  ordinary  schools  welcome  being  eased  of  this  burden,  but  what  is  of  even  more 
importance,  the  boys  are  given  a chance  of  real  happiness  amongst  others  of  comparable  intelligence,  and 
are  now  receiving  special  educational  treatment  within  the  limits  of  their  ability.  Sight  must  not  be  lost, 
however,  of  the  fact  that  the  ultimate  success  or  otherwise  of  this  and  other  special  schools  will  be  assessed 
on  the  ability  of  the  boy,  when  he  leaves  school,  to  adapt  himself  to  life  in  the  community.  Much  is 
being  done  to  help  the  handicapped  pupil  when  he  leaves  school,  but  it  cannot  be  over  emphasised  how 
very  important  it  is  that  he  should  be  placed  in  the  first  instance  with  a suitable  employer  and  in  appropriate 
employm.ent. 

Some  of  the  partially  deaf  children  now  remain  in  the  ordinary  schools  instead  of  going  away  to 
the  residential  special  schools.  It  has  been  found  that  some  of  them  progress  quite  satisfactorily.  They 
require  special  educational  treatment  including  being  placed  in  a favourable  position  in  the  classroom, 
the  provision  of  individual  hearing  aids,  and  it  is  hoped  that  this  will  be  reinforced  in  certain  cases  by  lip 
reading  tuition  from  a part-time  qualified  teacher  of  the  deaf. 

Children  continue  to  be  referred  for  treatment,  for  the  prevention  of  postural  defects,  by  the  Head 
Teachers  and  the  Medical  Staff,  and  it  is  unfortunate  that  it  has  not  yet  been  possible  to  arrange  this 
necessary  treatment. 

It  is  generally  known  that  amongst  the  population  at  large  there  has  been  a fall  in  the  mortality 
rate  from  tuberculosis  but  an  increase  in  the  number  of  new  cases  notified.  So  far  as  the  school  children 
are  concerned,  the  problem  can  be  tackled  from  various  sides  : — 

(a)  Prevention  from  human  source  of  infection.  Apart  from  danger  at  home,  there  is  little  doubt 
that  school  teachers  who  are  themselves  affected  with  an  infective  type  of  pulmonary  tuber- 
culosis may,  in  certain  cases,  transmit  it  to  the  children  with  whom  they  are  in  close  contact 
for  long  periods.  Arrangements  have  now  been  made  for  all  student  teachers  from  Hereford- 
shire and  teachers  entering  the  service  of  the  Authority  to  undergo  a medical  examination, 
including  an  X-ray  test  of  the  chest  to  exclude  the  possibility  of  them  suffering  from  this  disease, 
unless  such  teachers  are  able  to  produce  evidence  that  they  have  passed  satisfactorily  a medical 
examination  during  the  preceding  five  years.  So  far  as  the  teachers  who  are  already  in  the 
employment  of  the  Authority  are  concerned,  they  are  encouraged  to  attend  the  mobile  mass 
radiography  unit  when  it  visits  Hereford. 

(i?)  Prevention  from  bovine  source  of  infection.  The  majority  of  schools  are  now  provided  with 
pasteurised  or  tuberculin  tested  milk  in  spite  of  the  great  difficulties  of  transport  in  delivering 
to  the  remote  rural  schools. 

(r)  Search  for  early  cases.  School  leavers  in  Hereford  City  are  given  the  opportunity  of  under- 
going examination  by  the  mobile  mass  radiography  unit.  School  leavers  in  the  County,  who 
are  home  contacts,  are  tuberculin  tested  and,  if  necessary,  are  further  investigated. 

I should  like  to  thank  the  members  of  the  Education  Committee  who  have  supported  so  strongly 
the  needs  of  the  School  Health  Services  during  the  year,  and  the  professional  and  clerical  staff  for  their 
hard  work  and  enthusiasm. 

I am^ 

County  Health  Department,  Your  obedient  servant, 

35,  Bridge  Street,  Hereford.  J.  S.  COOKSON, 

February^  1953.  School  Medical  Officer. 
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STAFF 


School  Medical  Office}' — 

J.  S.  CooKsoN,  M.A.,  Al.D.,  D.P.H.,  Barrister-at-Law. 


Assistant  School  Medical  Officers — 

*W.  Hogg,  M.B.,  B.S.,  D.P.H. 

*R.  T.  Thomson,  M.B.,  Gh.B.,  D.P.H. 

*L.  N.  Gould,  M R.G.S.,  L.R.G.P.,  D.P  H.  (Resigned  18/8/52). 
H.  S.  K.  Sainsbury,  M.R.G.S.,  L.R.C.P. 

Violet  L.  de  A.  Hickson,  M.R.G.S.,  L.R.G.P.,  D.P.H. 

*1.  F.  Mackenzie,  M.D.,  D.P.H.  (Appointed  19/8/52) 

* Also  District  Medical  Officer  of  Health. 


Senior  School  Dental  Officer — 
O.  S.  Bennett,  L.D.S. 


Assistant  School  Dental  Officers — 

L.  H.  Ghallenger,  L.D.S. 
Miss  J.  Rothera,  L.D.S. 

Mrs.  M.  a.  Sainsbury,  L.D.S. 


Dental  Attendants — 

Miss  K.  E.  Walker. 
Miss  B.  G.  M.  Moses. 
Miss  O.  L.  Kirton. 
Mrs.  D.  Herbert. 


Educational  Psychologist — 

H.  J.  F.  Taylor,  M.A. 

Speech  Therapist — 

Miss  IM.  Dodson,  L.G.S.T.  (Resigned  8/3/52). 

Miss  J.  A.  Goodman,  L.G.S.T.  (Appointed  1/9/52). 

Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  S.R.N.,  S.G.M.,  H.V.,  M.T.D.  (Appointed  21/1/52). 
There  are  two  Assistants  and  one  Deputy  Superintendent  Nursing  Officer. 


School  Nurses — 

The  establishment  of  sixty  Nurses  in  the  Gounty  carry  out  the  School  Nursing  in  addition  to  their 
other  duties,  also,  there  is  an  establishment  of  twelve  full-time  Health  Visitors  who  devote 
half  of  their  time  to  School  Nursing  duties,  principally  in  the  urban  areas. 
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MEDICAL  INSPECTION 


MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 

Number  of  Schools  181 

Number  of  Pupils  on  Register — Primary  School  age 

Secondary  School  age 

Total 


Periodic  Medical  Examinations— 

Primary.  " Entrants 

2nd  Age  Groups 

Other  Group 

Total  

1,976 

1,478 

1,317 

4,771 

Secondary. 

Entrants 

3rd  Age  Group 

Total  

274 

1,298 

1,572 

Total  Pupils 

examined 

6,343 

10,810 

6,772 


17,582 


(B)  Other  (Non-Periodic)  Examinations — 

Special  Examinations.  Primary  853 

Secondary  659 

Total  — 1,512 

Re- Examinations  Primary  1,996 

Secondary  532 

Total  2,528 


TABLE  I, — Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require  treatment 
(excluding  malnutrition,  dental  diseases  and  infestation  with  vermin). 


Group 

Eor  defective 
vision  [excluding 
squint) 

Eor  any  other 
condition 

Total 

individual 

pupils 

Primary 

Entrants 

21 

263 

281 

2nd  Age  Group 

59 

159 

212 

Other  Group 

67 

163 

222 

Total 

147 

585 

715 

Secondary 

Entrants 

27 

33 

55 

3rd  Age  Group 

66 

129 

191 

Total 

93 

162 

246 

Grand  Total 

240 

747 

961 
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GENERAL  OBSERVATIONS  ON  DEFECTS  FOUND  AT  MEDICAL  INSPECTION  OF  PUPILS 
ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

Tables  III  and  IV  show  the  defects  found  by  the  Assistant  School  Vledical  Officers  to  require  treat- 
ment and  observation  amongst  pupils  inspected  both  in  the  routine  age  groups  and  as  special  examinations. 

Should  a child  be  found  to  require  treatment,  other  than  an  ophthalmic  examination,  in  order  to 
maintain  the  harmonious  relations  between  the  School  Medical  Officer  and  the  family  doctor,  the  following 
principles  (approved  by  the  British  Medical  Association  and  the  Society  of  Medical  Officers  of  Health) 
are  in  operation  : — 

Where  a child  needs  special  investigation  or  treatment  he  is  sent  to  a specialist  only  after  prior 
consultation  with  the  family  doctor. 

The  family  doctor  is  given  the  opportunity  to  make  arrangements  for  the  consultation  or  to 
agree — by  a reply  or  in  the  absence  of  a reply — that  appointments  be  made  by  the  School  Vledical 
Officer. 

A copy  of  any  special  report  on  the  child  received  by  the  School  Medical  Officer  is  forwarded 
to  the  patient’s  own  doctor. 

Skin  Diseases 

The  combined  incidence,  to  a degree  which  requires  immediate  treatment,  of  the  common  contagious 
skin  diseases,  Ringworm  (scalp  and  body),  Scabies  and  Impetigo,  1.9  cases  per  1,000  children  examined^ 
remains  the  same. 

Special  cases  with  the  approval  of  the  family  doctor  continue  to  be  referred  to  a Dermatologist  at 
the  County  Hospital,  Hereford. 

Defective  Vision 

240  or  3%  of  the  pupils  examined  w'ere  found  to  require  treatment  as  compared  with  4%  in  the 
previous  year. 

It  will  be  seen  from  Table  VI  that  spectacles  were  prescribed  in  476  cases.  491  children  are  known 
to  have  received  spectacles  during  the  year. 

Under  arrangements  made  with  the  Supplementary  Ophthalmic  Services  children  may,  subject 
to  their  parents’  consent,  be  examined  by  an  Ophthalmic  Surgeon  at  either  the  Victoria  Eye  Hospital^ 
Hereford,  or  clinics  held  at  Kington,  Leominster  and  Ross-on-Wye. 

Spectacles  are  supplied  by  dispensing  opticians  of  the  parents  choice  and  little  or  no  delay  is  ex- 
perienced in  obtaining  them. 

Under  the  Supplementary  Ophthalmic  Services  there  is  a choice  of  nickel  frames  which  can  be 
supplied,  complete  with  lenses,  free  of  charge  to  school  children.  If  parents  select  a better  quality  frame 
than  nickel  a charge  is  made.  Spectacle  cases  are  issued  free  where  the  optician  is  satisfied  that  the  patient 
has  no  case. 

Glasses  with  nickel  frames  are  repaired  without  cost  to  the  parent  but  the  parent  is  asked  to  pay 
towards  the  cost  of  repair  or  replacement  of  any  other  type.  In  any  case  where  lack  of  care  is  shown  a 
charge  may  be  made  by  the  Local  Executive  Council  against  the  Local  Education  Authority. 

Application  forms  for  the  replacement  or  repair  of  glasses  for  school  children  were  issued  on  behalf 
of  210  school  children  who  had  lost  or  broken  their  glasses  during  the  year. 

Squint 

11.7  cases  per  1,000  children  examined  required  treatment  compared  with  13.1  per  1,000  in  1951. 
Mr.  T.  Stuart-Black  Kelly,  D.O.Vl.S.,  part  time  Consultant  Ophthalmic  Surgeon  under  the 
Hospital  Services,  held  clinics  thrice  weekly  at  the  Victoria  Eye  Hospital,  Hereford,  and  twice  monthly 
at  Kington  Cottage  Hospital,  Ledbury  Cottage  Hospital,  Leominster  & District  Hospital  and  Alton  Street 
Hospital,  Ross-on-Wye. 

Where  operative  treatment  on  account  of  squint  is  advised  VIr.  Kelly  arranges  this  at  the  Victoria 
Eye  Hospital,  Hereford. 

The  Orthoptist  of  the  Birmingham  Regional  Hospital  Board  attends  weekly  (Fridays)  when  cases 
are  measured  orthoptically  so  that  VIr.  Kelly  can  better  check  whether  or  not  to  operate.  After  operation 
children  are  measured  once  more  to  determine  the  success  of  the  operation.  No  children  are  receiving 
orthoptic  exercises  at  the  Hospital. 

It  will  be  seen  from  Table  IX  that  during  the  year  89  cases  are  known  to  have  received  operative 
treatment  on  account  of  squint. 
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Defective  Hearing 

The  number  of  children  recommended  for  treatment  was  2.2  per  1,000.  This  shows  an  increase 
of  0.4  per  1,000  over  the  previous  year. 

Children  reported  as  having  defective  hearing  are  referred  to  the  ear,  nose  and  throat  specialist 
at  the  General  Hospital,  Hereford,  for  any  necessary  treatment  to  be  carried  out. 

Should  special  educational  treatment  be  indicated  an  audiometric  examination  is  carried  out  and 
children  are  supplied  with  hearing  aids  where  considered  advantageous.  6 children  were  classified  as 
partially  deaf  pupils  during  the  year. 

Every  effort  is  made  to  keep  the  child  in  a normal  hearing  environment  and  teachers  are  told  that 
cases  should  sit  in  front  of  the  class  and  be  allowed  to  turn  their  best  ear  towards  the  teacher  and  l^e  in 
full  view  of  the  teacher’s  mouth. 

Ear  Disease 

The  incidence  of  chronic  supperative  otitis  media  found  to  require  treatment  was  3.4  cases  per 
1,000  which  shows  an  increase  of  1.5  cases  per  1,000  from  1951.  All  cases  are  examined  at  the  General 
Hospital,  Hereford  by  Mr.  I.  W.  AlacGregor  and  operative  treatment,  if  indicated,  is  then  arranged. 

Adenoids  and  Tonsils 

TABLE  IL — This  shows  comparison  between  1952,  1951  and  1950. 


Tear 

Children 

examined 

Requiring 
surgical  treatment 

Requiring 

observation 

No. 

/o 

No. 

/o 

1952 

7855 

179 

2.3 

486 

6.2 

1951 

8789 

190 

2.2 

657 

7.5 

1950 

6514 

326 

5.0 

609 

9.3 

It  will  be  seen  from  the  above  table  that  only  urgent  cases  have  been  referred  as  requiring  surgical 
treatment. 

Throughout  the  year  the  practice  of  referring  cases  to  the  ear,  nose  and  throat  specialist  at  the  General 
Hospital,  Hereford,  has  continued,  or,  if  the  parents  prefer,  to  the  hospital  nearest  their  home. 

Owing  to  the  shortage  of  in-patient  accommodation  at  the  Hereford  Hospitals,  the  arrangements 
whereby  children  can  be  treated  by  the  same  surgeon  at  the  Ledbury  Cottage  Hospital  have  been  continued. 
Where  parents  are  agreeable,  children  are  conveyed  by  ambulance  from  Hereford  to  the  hospital  and 
direct  to  their  homes  on  discharge. 

Orthopaedic 

{a)  Posture — The  incidence  of  children  suffering  from  postural  defects  which  required  treatment 
was  6.7  per  1,000  of  those  examined  during  the  year,  as  compared  with  10.7  per  1,000 
in  1951. 

[b)  Flat  Foot — The  incidence  rate  for  children  suffering  from  flat  foot  and  recommended  for  treat- 
ment was  20.6  per  1,000  compared  with  16.0  per  1,000  during  1951. 

Children  found  by  Assistant  School  Medical  Officers  to  require  treatment  are  referred  to  the  After- 
Care  Superintendent  at  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry,  who  arranges 
for  them  to  be  seen  by  an  Orthopaedic  Specialist  at  any  of  the  following  clinics  : — Hereford,  Ledbury, 
Leominster,  Ludlow  or  Craven  Arms.  Urgent  cases  are  referred  to  Mr.  F.  Brian  Thomas,  F.R.C.S., 
Orthopaedic  Specialist  at  the  County  Hospital,  Hereford. 

Remedial  exercises  for  slight  defects  of  posture,  flat  feet,  etc.,  are  carried  out  under  the  supervision 
of  Physiotherapists. 
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INFESTATION  WITH  VERMIN 


The  situation  regarding  cleanliness  of  school  children  remains  very  much  the  same  as  in  1951.  The 
method  adopted  for  examination  and  control  of  infestation  was  carried  out  on  the  same  lines  as  commenced 
in  1949,  namely  the  “concentration”  method  by  which  children  are  inspected  once  early  in  each  term 
unless  found  to  require  further  attention. 

In  the  County  area  exclusion  is  for  three  days  and  instruction  given  by  the  Health  Visitor  for  home 
treatment. 

In  the  City  area  exclusion  is  for  three  days,  but  the  parent  is  notified  to  take  the  child  to  the  Clinic 


where  treatment  is  carried  out. 

Average  number  of  visits  per  school  made  by  Nurses  during  the  year  6.5 

Total  number  of  examination  in  the  Schools  by  the  School  Nurses  or  other 

authorised  persons  47,411 

Total  number  of  individual  pupils  found  to  be  infested  597 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54  (2)  Education  Act,  1944)  Nil 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54  (3)  Education  Act,  1944)  Nil 


TABLE  III.— PERIODIC  MEDICAL  EXAMINATIONS  OF  CHILDREN  ATTENDING 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A return  of  (a)  Defects  found  to  require  treatment. 

(b)  Defects  requiring  to  be  kept  under  observation  but  not  requiring  specific  medical 
treatment. 


Defect  or  Disease 

Number  of  Deft 
requiring  treatmt 

xts 

mt 

Number  of  Defects 
requiring  observation 

Primary 

Secondary 

Total 

Primary 

Secondary 

Total 

Skin 

72 

13 

85 

44 

5 

49 

Eves  [a)  Vision 

147 

93 

240 

179 

85 

264 

{b)  Squint 

57 

8 

65 

70 

5 

75 

(c)  Other 

27 

7 

34 

23 

2 

25 

Ears  (a)  Hearing 

14 

1 

15 

17 

4 

21  ' 

{b)  Otitis  Media 

14 

6 

20 

25 

1 

26 

\c)  Other 

10 

3 

13 

19 

10 

29 

Nose  or  Throat 

138 

23 

161 

378 

33 

411 

Speech 

22 

6 

28 

48 

3 

51 

Cervical  Glands 

8 

3 

11 

43 

2 

45 

Heart  and  Circulation 

12 

4 

16 

48 

8 

56 

Lungs 

34 

6 

40 

96 

13 

109 

Developmental — {a)  Hernia  

1 

— 

1 

6 

— 

6 ; 

(b)  Other 

8 

1 

9 

6 

— 

6 

Orthopaedic — (a)  Posture 

23 

20 

43 

78 

34 

112 

(b)  Flat  Foot 

96 

37 

133 

227 

85 

312 

\c)  Other 

45 

17 

62 

110 

31 

141  i 

Nervous  system — (a)  Epilepsy  

1 

— - 

1 

12 

— 

12 

(b)  Other 

11 

1 

12 

9 

- — 

9 : 

Psychological — {a)  Development 

16 

4 

20 

46 

7 

53  1 

(b)  Stability 

7 

- — 

7 

43 

3 

46 

Other 

22 

13 

35 

31 

7 

38 
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TABLE  IV.— SPECIAL  EXAMINATIONS  OF  CHILDREN  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A return  of  (<2)  Defects  found  to  require  treatment. 

[b)  Defects  requiring  to  be  kept  under  '••observation”  but  not  requiring  specific 

medical  treatment. 


Defect  or  Disease 

m 

req 

imber  of  DeJ 
miring  treaim 

^ects 

eni 

Nu 

requ 

mher  of  Def 
dring  observa 

'ects 

tion 

Primary 

Secondary 

Total 

Primary 

Secondary 

Total 

Skin 

10 

7 

17 

2 

3 

5 

Eyes  {a)  Vision 

28 

66 

94 

19 

55 

74 

(b)  Squint 

18 

9 

27 

15 

7 

22 

(c)  Other 

2 

3 

5 

2 

4 

6 

Ears  (a)  Hearing 

— 

9 

2 

5 

5 

10 

{b)  Otitis  Media 

4 

3 

7 

1 

1 

2 

(c)  Other 

2 

1 

3 

3 

2 

5 

Nose  or  Throat 

34 

16 

50 

92 

42 

134 

Speech 

12 

2 

14 

12 

5 

17 

Cervical  Glands 

2 

— 

2 

10 

3 

13 

Heart  and  Circulation 



1 

1 

8 

7 

15 

Lungs 

7 

2 

9 

21 

6 

27 

Developmental — (a)  Hernia 

1 

1 

2 

— 

— 

— 

(b)  Other 

• — 

1 

1 

0 

1 

6 

Orthopaedic — (<2)  Posture 

6 

4 

10 

6 

18 

24 

(b)  Flat  Foot 

13 

16 

29 

24 

29 

53 

{c)  Other 

7 

6 

13 

14 

7 

21 

Nervous  System — (a)  Epilepsy  

— • 

2 

2 

1 

3 

4 

{b)  Other 

— • 

1 

1 

6 

— 

6 

Psychological— (<2)  Development 

3 

— 

3 

6 

3 

9 

{b)  Stability 

1 

— 

1 

4 

2 

6 

Other 

2 

2 

4 

9 

6 

1 

TABLE  V. — Classification  of  the  General  Condition  of  Pupils  inspected  during  the  year  in  the  Age  Groups. 


Age  Groups 

Number 

Pupils 

Inspected 

A 

[Good) 

B 

(Fair) 

C 

(Poor) 

No. 

/o 

No. 

/o 

No. 

0/ 

/o 

Primary 

Entrants 

1976 

342 

17.3 

1536 

77.7 

98 

5.0 

2nd  Age  Group 

1478 

326 

22.1 

1097 

74.2 

55 

3.7 

Other  Group 

1317 

303 

23.0 

954 

72.4 

60 

4.6 

Total 

4771 

971 

20.3 

3587 

75.2 

213 

4.5 

Secondary 

Entrants 

274 

51 

18.6 

214 

78.1 

9 

3.3 

3rd  Age  Groups 

1298 

272 

21.0 

975 

75.1 

51 

3.9 

Total 

1572 

323 

20.6 

1189 

75.6 

60 

3.8 

Grand  total 

6343 

1294 

20.4 

4776 

75.3 

273 

4.3 

Total  for  1951 

7052 

2020 

28.6 

4718 

66.9 

314 

4.5 

7 


TABLE  VL — DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye  Diseases  treated  as  Minor  Ailments). 


JVumbi 

?r  of  Pupils 

dealt 

with  during 

the 

year 

Under 

At 

the  Authority’’ s 
rcngements 

C 

^nher 

wise 

Total 

Primary 

Secondary 

Total 

Primary 

Secor 

idary 

Total 

Primary 

Secondary 

Total 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Errors  of  Refraction  and  Squint 
(other  than  Orthoptic  and 
Operative  treatment) 

169 

184 

169 

274 

338 

458 

23 

17 

10 

15 

33 

32 

192 

f'Ol 

179 

289 

371 

490 

Other  Defects  or  Diseases  of  the  Eyes 

14 

14 

6 

18 

20 

32 

12 

11 

4 

2 

16 

13 

26 

25 

10 

20 

36 

45 

Total 

183 

198 

175 

292 

358 

490 

35 

28 

14 

17 

49 

45 

218 

226 

189 

309 

407 

535 

Spectacles 

Number  of  children  for  whom 
spectacles  were  ; 

[a)  prescribed 

96 

101 

94 

173 

190 

274 

r" 

;) 

2 

3 

2 

8 

4 

101 

103 

97 

175 

198 

278 

*(/>)  obtained 

94 

128 

109 

148 

203 

276 

5 

2 

3 

2 

8 

4: 

99 

130 

112 

150 

211 

280 

Total  number  of  attendances  of 
pupils  for  treatment 

243 

263 

219 

346 

462 

609 

35 

28 

14 

17 

49 

45 

278 

291 

233 

363 

511 

654 

* These  figures  include  cases  carried  forward  from  1951. 


TABLE  VII. —TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 


Numbe 

r of  Pupils  dealt  with  during  the  year 

Under  the  Authority's 
Arrangements 

Otherwise 

Total 

Pri  mary 

Seco  ndary 

Total 

Primary 

Secondary 

Total 

Primary 

Secondary 

Total 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Received  operative  treatment  for  : 

[a]  Enlarged  adenoids 

4 

10 

1 

2 

5 

12 

10 

7 

1 

2 

11 

9 

14 

17 

2 

4 

16 

21 

(b)  Unhealthy  tonsils 

— 

— 

— 

1 

— 

1 

1 

7 

1 

4 

2 

11 

1 

7 

1 

5 

2 

12 

(c)  Adenoids  and  tonsils 

73 

54 

7 

8 

80 

62 

71 

49 

5 

5 

76 

54 

144 

103 

12 

13 

156 

116 

(d)  Other  nose  and  throat 
conditions 

1 

— 

1 

2 

2 

2 

3 

8 

3 

1 

6 

9 

4 

8 

4 

3 

8 

11 

Received  other  forms  of  treatment 

5 

5 

4 

3 

9 

8 

25 

28 

34 

20 

59 

48 

30 

33 

38 

23 

68 

56 

Total 

83 

69 

13 

16 

96 

85 

no 

99 

44 

32 

154 

131 

193 

168 

57 

48 

250 

216i 

1 
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TABLE  VIII.-^TREATMENT  OF  EAR  DEFECTS 


In  addition  to  the  number  of  Ear  Defects  shown  in  Table  X as  having  received  treatm.ent  as  Minor 
Ailments,  6 children  were  admitted  to  Hospital  for  treatment  on  account  of  the  following  defects. 


TABLE  IX. -^OPERATIVE  TREATMENT  FOR  SQUINT 

Pupils  found  by  the  Assistant  School  Medical  Officers  to  be  suffering  from  strabismus  are  referred, 
subject  to  parents’  consent,  to  the  Consultant  Ophthalmic  Surgeon.  Operative  treatment,  where  necessary, 
is  carried  out  at  the  Victoria  Eye  Hospital,  Hereford. 

During  the  year  it  is  known  that  the  undermentioned  children  received  operations  on  account  of 
squint.  Gases  mentioned  in  this  Table  have  not  been  included  in  the  Table  dealing  wdth  Defective  Vision 
and  Squint. 


Pri 

mary 

Secondary 

Total 

B. 

G. 

B. 

G. 

B. 

G. 

Under  the  Authority’s  arrangements 

23 

24 

9 

7 

25 

31 

Otherwise 

10 

23 

— 

— 

10 

23 

T OTAL 

33 

47 

2 

7 

35 

54 

TABLE  X.— TREATMENT  OF  MINOR  AILMENTS 

Throughout  the  County  there  are  four  Minor  Ailment  Clinics  which  are  situated  at  the  following 
addresses  (details  are  also  given  as  to  times  of  opening)  : — 


Hereford  Town  Hall  Annexe,  St.  Owen  Street,  Hereford. 

Monday  to  Saturday,  10  a.m. — 12  noon. 

Medical  Officer  attends  on  Monday  and  Thursday  each  week. 

Kingstone  Kingstone  Gamp,  Clehonger,  Hereford. 

Tuesday  and  Friday,  10  a.m. — 11  a.m.  (during  school  term). 
Medical  Officer  attends  on  Tuesday  each  w^eek. 

Leominster  Hospital  Hut,  Leominster  and  District  Hospital,  Leominster. 

Monday  and  Friday,  10  a.m. — 11  a.m.  (during  school  term). 
Medical  Officer  attends  on  Friday  each  week. 

Ross-on-Wye  Old  Drill  Hall,  Ross-on-Wye. 

Monday  and  Thursday,  10  a.m. — 11  a.m.  (during  school  term). 
Medical  Officer  attends  on  Monday  each  week. 


The  Ledbury  Minor  Ailments  Clinic  was  closed  at  the  end  of  the  Summer  Term.  It  w^as  found 
that  children  from  the  Ledbury  district  were  going  direct  to  the  Out-Patient  Department  of  the  Ledbury 
Cottage  Hospital  and  in  consequence  the  number  of  attendances  at  the  Clinic  had  gradually  fallen.  The 
Matron  stated  that  the  small  numbers  of  children  we  had  been  treating  could  quite  easily  be  dealt  with  in 
the  Out-Patient  Department. 
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Number  of  defects  treated^ 
or  under  treatment  during 
the  year 

At 

Authority's 

Mifior 

Ailment 

Clmics 

Other- 

wise 

Total 

Skin  — 

Ringworm — 

(1)  Scalp 

2 

2 

(2)  Body 

11 

9 

13 

Scabies 

3 

2 

5 

impetigo 

83 

9 

92 

Other  Skin  Diseases 

124 

81 

205 

Eye  Disease— 

(External  and  other,  but  ex- 
cluding errors  of  refraction, 
squint  and  cases  admitted 
to  Hospital) 

192 

12 

204 

Ear  Defects — 

(Excluding  treatment  in  Hos- 
pital) 

96 

81 

177 

Miscellaneous — 

(Minor  injuries,  bruises,  sores, 
chilblains,  etc 

2476 

820 

3296 

Total 

2987 

1007 

3994 

Total  number  of  attendances  at  Authority’s  Minor  Ailment  Clinics  6,317 

DIPHTHERIA  IMMUNISATION 

Diphtheria  immunisation  is  offered  at  the  school  medical  inspections  on  the  child  first  commencing 
attendance  at  school  at  five  years  of  age,  either  a full  course  of  two  or  three  injections,  or  a single  re-inforcing 
injection  when  the  child  has  been  immunised  in  infancy.  This  service  is  again  offered  when  the  child 
reaches  nine  years  of  age. 

During  the  year  1952,  diphtheria  immunisation  sessions  were  held  at  school  medical  inspections 
in  169  maintained  and  3 private  schools  in  the  area  of  the  Local  Education  Authority.  Notices  regarding 
this  service,  embodying  a form  of  consent,  were  forwarded  to  the  parents  of  3,369  children  in  the  age  groups 
of  5 and  9,  and  treatment  was  accepted  in  respect  of  2,729  children,  an  acceptance  rate  of  81  per  cent. 
Of  these,  471  children  had  not  been  primarily  immunised  in  infancy  and  were  given  the  full  course  of  2 or 
3 injections,  and  2,258  children  were  given  a single  re-inforcing  injection. 

The  effectiveness  of  the  scheme  is  shown  by  the  fact  that  during  1952  no  cases  of  diphtheria  were 
notified  as  occurring  in  children  under  15  years  of  age. 

REPORT  OF  SENIOR  DENTAL  OFFICER 

The  approved  establishment  of  one  senior  and  three  assistant  dental  officers  was  maintained 
throughout  the  year.  As  a result,  every  child  attending  maintained  schools  in  the  County  was  inspected 
dentally  and  all  necessary  treatment  completed  for  those  whose  parents  signed  the  form  of  acceptance. 
In  some  cases  it  was  found  possible  to  inspect  and  treat  children  attending  a few  schools  twice  during  the 
year. 

A Senior  Ffospital  Dental  Officer  of  the  Birmingham  Regional  Hospital  Board  has  continued  to 
give  invaluable  assistance  to  the  School  Dental  Service  in  the  County.  Those  children  suffering  from  i 
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cardiac  disease  and  epilepsy  who  require  their  dental  treatment  to  be  carried  out  under  medical  super- 
vision with  the  facilities  of  a well  equipped  hospital  at  haad^  have  been  readily  accepted  for  treatment 
by  him. 

Similarly  the  X-ray  Department  of  both  the  County  Hospital,  Hereford,  and  the  General  Hospital, 
Hereford,  have  continued  to  give  facilities  for  radiographic  examination.  During  the  year  19  children  were 
referred  for  dental  X-rav  investigation. 

Routine  inspection  and  treatment  of  children  attending  the  Authority’s  schools  was  continued 
during  the  year.  In  the  case  of  Pudleston  Court  Special  Residential  School  for  educationally  sub  normal 
boys  and  Bodenham  Manor  Residential  School  for  malajusted  children,  inspection  and  treatment  has 
been  carried  out  every  term.  Comments  were  passed  in  the  Annual  Report  for  1951  regarding  the  high 
standard  of  dental  fitness  shown  in  boys  attending  the  former  school.  It  is  a marked  contrast  to  that  of 
new  entrants,  some  of  whom  had  never  previously  visited  a dental  surgery. 

In  addition  to  pupils  at  Bodenham  Manor  Residential  School  for  maladjusted  boys  and 
girls  mentioned  above,  children  attending  the  following  three  other  independent  schools  were  inspected 
and  treated  during  the  year  ; — 

{d)  Hereford  Cathedral  School. 

[h)  St.  Michael’s  School,  Hereford. 

(r)  Highfield  School,  Ross-on-Wye. 

Details  of  dental  inspection  and  treatment  regarding  children  attending  special  and  independent 
schools  appear  later  in  the  report. 

A total  of  18,334  children  were  inspected  during  the  year,  and  it  was  considered  necessary  to  refer 
8,802  for  treatment.  The  number  of  children  who  received  treatment  was  5,877,  which  includes  the  figure 
of  586  children  who  attended  casual  clinics  for  urgent  emergency  treatment  and  advice.  The  acceptance 
rate  for  the  year  stands  at  66.8%  which  shows  an  increase  of  almost  4%  since  the  year  1951. 

It  will  be  observed  from  the  tabulated  statistics  given  below  that  4,300  fillings  were  inserted  in 
permanent  teeth,  and  46  fillings  in  deciduous  teeth.  The  former  figure  is  the  highest  ever  recorded.  It 
was  found  necessary  to  extract  902  permanent  teeth  and  7,751  deciduous  teeth.  More  than  50%  of  the 
permanent  teeth  extracted  were  from  the  mouths  of  children  whose  parents  refuse  treatment  after  routine 
inspection,  or  accept  only  periodically.  A total  of  455  general  anaethetics  were  administered  during  the 
year.  Only  Hereford  City  Clinic  possesses  facilities  for  general  aneasthesia  at  present.  A total  of  337 
other  operations  were  performed,  comprising  temporary  fillings,  dressings,  gum  treatments,  impressions, 
and  scalings.  17  children  were  provided  with  orthodontic  appliances  and  8 partial  dentures  were  fitted 
for  children  whose  appearance  and  masticatory  function  had  suffered  due  to  teeth  lost  by  accident  or 
gross  decay. 

Early  in  the  year  another  mobile  dental  unit  almost  identical  in  type  to  the  first  unit  was  brought 
into  operation.  Experience  of  these  units  shows  them  to  be  ideal,  having  regard  to  the  geographical  features 
of  the  County  The  increase  in  the  acceptance  rate  is  possibly  correlated  with  this  improvement  in  facilities 
for  dental  treatment. 

TABLE  XI.— DENTAL  INSPECTION  AND  TREATMENT  OF  CHILDREN 
ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

Numl^er  of  pupils  inspected  hy  the  Authority’s  Dental  Officers 


{a)  Periodic  age  groups  17,748  ) 

{b)  Specials  586  V 


Total  18,334 

NumlDcr  found  to  require  treatment  9,616  • 

Number  referred  for  treatment 8,802 

Number  actually  treated  5,877 

Attendances  made  by  pupils  for  treatment  9,067 

Half-days  devoted  to  : Inspection  187 

Treatment  l,437.f 

Total  1,624J 
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Fillings  : Permanent  teeth  4,300 

Temporary  teeth  46 

Total  4,346 

Number  of  teeth  filled  : Permanent  teeth  4,073 

Temporary  teeth  46 

Totai ......  4,119 

' ( 

Extractions  : Permanent  teeth  902 

Temporary  teeth  : 7,751 

Total 8,653 

Administration  of  general  anaesthetics  for  extractions  455 

Other  operations  : Permanent  teeth  278 

Temporary  teeth  59 

Total  337 


INFECTIOUS  DISEASES  IN  SCHOOLS 

During  the  year  no  schools  were  closed  on  account  of  infectious  disease.  No  serious  outbreaks- 
for  the  County  in  general  were  reported. 

Absences  from  School  notified  by  Head  Teachers  on  account  of 

Infectious  or  Contagious  Disease 


Chicken  Pox  174 

German  A4easles  17 

Impetigo  3 

Measles  169 

Mumps  115 

Scarlet  Fever  19 

Whooping  Gough  28 

Ringworm  2 

Poliomyelitis  1 

Total  528 


HANDICAPPED  PUPILS 

At  the  end  of  the  year  some  355  boys  and  226  girls  were  on  the  Handicapped  Pupils  Register.  This 
is  a reduction  of  21  on  the  previous  year.  Particulars  of  these  cases  are  given  in  Table  XIV. 

During  the  year  98  pupils  were  newly  ascertained  as  requiring  education  in  special  residential 
schools.  61  were  admitted  to  Special  Residential  Schools  and  Hospital  Special  Schools  and  64  were 
discharged. 

At  the  commencement  of  the  year  there  were  30  pupils  at  Pudleston  Court  Special  Residential 
School  for  Educationally  Sul)-Normal  Pupils,  near  Leominster.  During  the  year  8 were  admitted  and 
10  discharged.  At  the  end  of  the  year  there  were  20  boys  on  the  waiting  list  for  admission.  Approval 
has  been  given  for  10  extra  boys  to  l^e  accommodated  at  the  school  and  these  will  be  admitted  early  in  1953. 

During  the  year  4 girls  were  admitted  to  the  Haughton  Hall  Special  Residential  School  for 
Educationally  Sub-Normal  Girls,  Shifnal,  Shropshire,  and  3 were  discharged.  At  the  end  of  the  year 
there  were  13  girls  from  Herefordshire  at  the  School  and  a further  13  on  the  waiting  list  for  admission. 

8 children  await  examination  under  the  Handicapped  Pupils  and  School  Health  Service  Regula- 
tions, 1945,  in  order  to  ascertain  whether  or  not  they  are  educationally  sub-normal. 

Under  the  arrangements  with  the  Birmingham  Regional  Hospital  Board,  Dr.  J.  J.  Graham,  a 
consultant  psychiatrist  of  the  Worcester  Child  Guidance  Service,  held  weekly  clinics  at  the  Hereford  Minor 


Ailments  Clinic  until  July.  Dr.  J.  D.  Richardson  took  up  duty  in  September  and  has  since  held  two 
sessions  each  week. 

The  Child  Guidance  Centre  in  Union  Street,  Hereford,  ^Aa,s  opened  on  the  3rd  November  and 
the  Speech  Therapist  uses  this  Centre  in  addition  to  Dr.  Richardson  and  the  Educational  Psychologist. 
The  appointment  of  a psychiatric  social  worker  has  not  yet  been  possible. 

It  is  hoped  that  the  “Uplands,”  Folly  Lane,  Hereford,  will  be  opened  as  a Special  Residential 
School  for  Delicate  Children  by  September,  1953.  It  is  proposed  that  the  school  should  accommodate 
26  boys  and  girls  between  the  ages  of  5 and  11  years. 

A qualified  teacher  has  agreed  to  train  partially  deaf  children  in  lip  reading  and  it  is  hoped  to  start 
classes  in  Hereford  in  April,  1953. 

Sections  57  (3)  and  57  (5)  of  the  Education  Act,  1944. 

TABLE  Xll. — To  show  the  number  of  children  reported  by  the  Education  Committee  to  the  Mental 
Deficiency  Committee  under  Section  57  (3)  and  (5)  of  the  Education  Act,  1944. 


Prin 

i.ary 

Sec  on 

dary 

To 

tal 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Reported  under  Section  : 
(3) 

‘>7  (5) 

2 

5 

9 

1 

12 

2 

9 

6 

12 

Total 

2 

5 

9 

13 

11 

18 

REPORT  ON  CHILD  GUIDANCE  CENTRE 

The  Child  Guidance  Gentre  was  placed  on  a more  permanent  basis  at  the  beginning  of  November 
when  it  moved  to  its  new  quarters  at  13-14,  Union  Street,  Hereford. 

Prior  to  this  it  had  been  held  under  not  altogether  satisfactory  conditions  in  the  School  Clinic  of 
the  Town  Hall  Annexe,  Hereford,  and  the  change  to  the  up-to-date  and  spacious  new  premises  was  greatly 
welcomed.  From  January  1st,  to  July  23rd,  weekly  clinics  were  held  in  the  School  Clinic  by  Dr.  J.  J. 
Graham,  of  Worcester,  (by  arrangement  with  the  Birmingham  Regional  Hospital  Board)  and  assisted 
by  his  psychiatric  social  worker,  A4r.  Malcolmson,  and  his  educational  psychologist,  Dr.  Crane.  There 
was  of  course  a close  liaison  between  this  team  and  the  Herefordshire  school  health  services.  It  should 
perhaps  be  stressed  here  that  this  arrangement  was  regarded  purely  as  a temporary  stop-gap  measure 
to  cover  the  period  prior  to  the  arrival  of  a Psychiatrist  who  could  devote  more  time  to  the  work  ; and 
every  credit  must  be  given  to  Dr.  Graham  and  his  team  for  so  ably  carrying  out  an  exacting  task. 

There  was  a gap  of  some  three  months  elapsing  between  Dr.  Graham’s  last  appearance  and  the 
time  when  Dr.  J.  D.  Richardson  took  up  his  duties  as  part-time  psychiatrist  to  the  Centre  at  the  beginning 
of  September.  During  this  period  no  cases  could  be  referred  for  psychiatric  opinion  and  treatment. 
From  that  time  Dr.  J.  D.  Richardson  has  been  giving  regular  bi-weekly  sessions  on  Wednesday  afternoons 
and  Friday  mornings,  and  it  intended  that,  in  view  of  the  pressure  of  the  work  involved  he  will  commence 
one  additional  weekly  session  in  the  new  year. 

It  cannot  be  too  strongly  stressed  here  that  the  child  guidance  team  as  at  present  constituted  is 
incomplete,  and  cannot  work  to  its  full  potential,  or  give  the  best  therapeutic  results,  until  the  normal 
triad  is  completed  by  the  addition  of  a psychiatric  social  worker  for  whom  a vacancy  exists.  Despite 
frequent  advertisement  of  the  post  it  has  so  far  proved  impossible  to  make  a suitable  appointment  and 
this  deficiency  has  greatly  added  to  the  amount  of  work  devolving  on  both  the  psychiatrist  and  the  educa- 
tional psychologist  in  dealing  with  cases  referred  for  psychiatric  opinion.  It  should  be  explained  that  the 
normal  function  of  the  trained  psychiatric  social  worker  is  to  interview  the  parent  or  parents  of  each  child 
and  obtain  a social  history  throwing  light  on  all  the  innumerable  factors  in  the  home  environment  a\  hich 
may  have  contributed  to  the  child’s  emotional  disturbance.  In  addition  she  is  trained  to  undertake  regular 
therapeutic  interviews  with  the  mother,  or  in  some  cases  the  father,  in  which  advice  and  guidance  is  given 
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which  may  help  to  modify  the  faulty  attitudes  which  are  producing  and  maintaining  the  child’s  emotional 
disturbance,  and  generally  to  endeavour  to  promote  a more  harmonious  atmosphere  in  the  child-parent 
relationship.  At  present  it  is  found  necessary  for  the  psychiatrist  to  deal  with  both  parent  and  child, 
obtaining  a social  history  from  the  former,  giving  advice  and  guidance  on  handling  the  child,  and  at  the  same 
time  attempting  to  establish  a harmonious  relationship  with  the  child  itself,  which  in  the  circumstances 
is  sometimes  impossible. 

It  is  the  normal  practice,  in  all  modern  child  guidance  centres,  for  the  psychiatrist  to  give  his  full 
and  undivided  attention  to  the  child,  and  to  rely  entirely  on  his  trained  psychiatric  social  worker  to  obtain 
the  necessary  information  from  the  parents,  and  deal  with  them  on  the  basis  set  out  above.  It  should 
not  be  supposed  from  what  has  been  said  that  the  psychiatrist  has  no  dealings  with  the  parents,  as  he 
naturally  gives  up  some  of  his  time  to  interviewing  them,  but  it  should  be  stressed  that  the  child  is  liable  to 
become  suspicious  if  he  feels  that  the  psychiatrist  is  in  league  with  the  parents  against  him,  and  the  indirect 
method  of  approach  through  the  medium  of  the  psychiatric  social  worker  tends  to  promote  a much  better 
relationship  with  the  child,  and  enables  him  to  work,  or  rather  play  out  any  underlying  conflicts  more 
freely  and  completely  in  an  uninhibited  manner. 

Apart  from  the  above  more  obvious  activities  in  the  centre  there  are  many  subsidiary  roles  which 
normally  devolve  on  the  psychiatric  social  wwker  in  connection  with  arranging  appointments,  priority 
for  treatment,  adequate  keeping  of  clinical  records,  etc.,  in  which  his  absence  is  severely  felt  and  adds  to  the 
difficulties  of  the  rest  of  the  team. 

It  seems  appropriate  here  to  mention  that  much  valuable  time  is  lost  through  the  frecjuent  failure 
of  parents  to  attend  the  centre  at  the  allotted  time,  and  to  consider  some  of  the  commoner  causes  : — 
Illness  of  the  child  itself  or  of  other  children  preventing  the  mother  from  leaving  the  home. 
This  is  unavoidable  and  must  be  accepted  as  a natural  hazard  of  the  appointment  system. 

Transport  difficulties.  A very  real  problem  in  a largely  rural  county  wffiere  many  outlying- 
districts  are  only  served  by  buses  on  two  days  of  the  w^eek.  This  problem  assumes  greater  propor- 
tions wath  a centrally  situated  child  guidance  centre,  and  becomes  naturally  greater  in  direct  propor- 
tion to  the  distance  of  the  home  from  the  centre. 

Lack  of  interest  and  co-operation  by  the  parents,  or  actual  antipathy  towards  attendance 
for  a variety  of  reasons.  Unfortunately  this  last  cause  of  defection  is  not  uncommon  and  freciuently 
as  might  be  expected  involves  more  seriously  disturbed  children  who  are  deprived  of  very  necessary 
therapeutic  help.  This  attitude  may  be  to  some  extent  overcome  by  promoting  a wider  knowledge 
among  parents  of  the  facilities  offered  by  the  centre,  and  by  acquainting  them  of  the  therapeutic 
benefits  which  may  be  obtained. 

Cases  were  referred  for  psychiatric  opinion  by  : 

Children’s  Officer 
Head  Teachers 
Juvenile  Court 
N.S.P.C.C. 

Paediatrician 

Parents  

Probation  Officer 

School  Medical  Officer 
Speech  Therapist 
Miscellaneous 


Total 


PUPILS  WITH  SPEECH  DEFECTS 

Miss  M.  Dodson,  L.C.S.d’.,  resigned  in  March  and  was  replaced  by  Miss  J.  A.  Goodman,  L.C.S.T., 
who  commenced  duty  on  1st  September,  1952.  Fixed  weekly  sessions  are  held  at  Hereford,  Leominster 
and  Ross-on-Wye.  The  Hereford  sessions  are  now^  held  at  the  child  guidance  centre. 

One  boy  suffering  from  aphonia  is  making  excellent  progress  at  the  Moor  House  School,  Oxted. 
On  the  recommendation  of  the  Consultant  visiting  Psychiatrist  the  boy  is  receiving  training  in  caligraphy 
in  the  hope  that  he  may  show  enough  promise  to  be  trained  for  Heraldry  ” as  a means  of  ensuring  his 
future  employment  well  within  the  scope  of  his  handicap. 


3 

15 

4 
1 
3 

5 
2 

16 
I 
3 


53 
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TABLE  XIII.— SPEECH  THERAPY 


Miss  Dodson 

Cases  in  attendance  at  beginning  of  year  47 

New  cases  admitted  (> 

Cases  ceasing  attendance  before  cure  or  discharge  H 

Cases  in  attendance  on  8/3/52  45 

Total  number  of  attendances  286 

Miss  Goodman 

Cases  continuing  treatment  on  1/9/52  27 

New  cases  admitted  before  end  of  year  .....  41 

Cases  examined  but  found  not  to  require  treatment  5 

Cases  showing  improvement,  but  not  discharged  as  cured  10 

Cases  temporarily  discharged  before  cure  to  resume  treatment  later  on  6 

Cases  cured  2 

Cases  ceasing  attendance  before  cure  or  discharge  7 

Cases  in  attendance  at  the  end  of  the  year  53 

Total  number  of  attendances  564 

Number  of  children  on  waiting  list  at  end  of  year  37 

Clinical  Analysis  of  Cases  Treated  by  Miss  Goodman 

Number  of  children  suffering  from  ; — 

(a)  Psychological  or  Physiological  Defects — 

(1)  Stammer  18 

(2)  Other  2 

{b)  Voice  Defects — - 

(1)  Aphonia  (complete  or  intermittent  total  loss  of  voice)  Nil 

(2)  Dysphonia  (complete  or  intermittent  partial  loss  of  voice)  Nil 

(c)  Defects  of  Articulation— 

(1)  Dyslalia  (defective  sounding  of  consonants) 

(i)  Lisp  6 

(ii)  Mulpiple  dyslalia  (more  than  one  sound  or  group  of 

sounds  defective  32 

(2)  Rhinolalia  (Nasal  or  Anasal  Speech) 

(i)  Open  type  (cleft  palate,  etc.)  2 

(ii)  Closed  type  (nasal  obstruction)  Nil 

{d)  Language  Defects  Nil 

(e)  Aphasia  1 

{/)  Defects  due  to  abnormality  of  Special  Senses  3 

{g)  Probable  Mental  Retardation  2 

(h)  Multiple  Types  of  Defects  2 

Total  Gases  68 
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TABLE  XIV.— HANDICAPPED  PUPILS 


The  number  of  Pupils  ascertained  is  given  in  the  following 
Table  which  shows  the  position  on  31st  December,  1952. 


Category 

hi 

Special 

Schools 

In 

Maintained 

Schools 

In 

Independent 

Schools 

Not 

at 

School 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(a)  Blind — 2-5  years 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

5-10  years  

1 

1 

— 

— 

• — 

- — 

1 

1 

2 

2 

11-15  years 

1 

• — 

— 

— 

— 

— 

■ — 

• — 

1 

— 

Over  15 

2 

— 

- — 

— 

— 

— 

— 

— 

2 

■ 

(b)  Partially  Sighted — 

2-5  years 

1 

1 

5-10  years 

1 

1 

2 

— 

— 

1 

— 

— 

3 

2 

11-15  years 

— 

— 

3 

— 

- — ■ 

— 

— 

— 

3 

— 

Over  15 

— 

— 

— 

— 

— 

— 

— 

• — 

- — • 

— 

(c)  Deaf — 

2-5  years 

1 

1 

1 

1 

5-10  years 

3 

1 

— 

— 

— 

— 

— 

— 

3 

1 

11-15  years 

2 

2 

1 

— 

— 

— 

— 

— 

3 

2 

Over  15 

— 

— - 

• — 

— 

— 

— 

— 

• — 

— 

— 

(d)  Partially  Deaf — 

2-5  years 

5-10  years 

— 

• — • 

9 

2 

• — 

— 

— 

9 

9 

11-15  vears 

— 

3 

4 

5 

— 

— 

• — 

— 

4 

8 

Over  15 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(e)  Delicate — 

2-5  years 

1 

1 

5-10  years 

— 

4 

11 

6 

— 

2 

3 

13 

13 

11-15  years 

— 

1 

12 

14 

— 

— 

• — 

— 

12 

15 

Over  15 

— 

1 

— • 

— 

— 

• — 

— 

— 

— 

1 
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TABLE  Continued. 


Category 

In 

Special 

Schools 

Main 

Scl 

In 

tabled 

hools 

Indep 

Scl 

In 

endent 

lools 

i 

Scl 

Pt 

at 

hool 

Tl 

dal 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girts 

Boys 

Girls 

(/)  Diabetic — 

2-5  years 

5-10  years 

— 

— 

— 

— 

— 



— 

— 



— 

11-15  years 

■ — 

1 



— 

— 

— 



■ 

— 

1 

Over  15 

— 

— 

— • 

• — 

— 

— 

— 

— 

— . 

— 

(g)  Educationally  Sub-normal 

2-5  years 

- — ■ 

- — 

— 

— 

— 

— 

— • 

— 

— 

— 

5-10  years 

1 

2 

39 

18 

1 

— 

5 

4 

46 

24 

11-15  years 

24 

9 

83 

67 

— 

— 

1 

— 

108 

76 

Over  15 

• — ■ 

— 

■ — 

— 

— 

■ — . 

• — 

— 

- — - 

— 

(h)  Epileptic — 

2-5  years 

5-10  years 

— 

1 

1 

1 

— 

— 

— 



1 

2 

11-15  years 

1 

— 

2 

1 

— 

— 

— 

— 

3 

1 

Over  15 

— 

- — ■ 

- — 

■ — 

— 

— 

— 

— 

— 

— ■ 

(i)  Maladjusted — 

2-5  years 

5-10  years 

1 

— ■ 

4 

2 

1 



— 

— 

6 

2 

11-15  years 

3 

— 

2 

1 





— 

— 

5 

1 

Over  15 

■ — • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(j)  Physically  Handicapped — 

2-5  years 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5-10  years 

2 

1 

2 

4 

— 

— 

2 

2 

6 

7 

11-15  years 

4 

5 

7 

9 

1 

— 

2 

3 

14 

17 

Over  15 

— 

— 

1 

- — 

— 

— 

— 

— 

1 

(k)  Speech  Defects — 

2-5  years 

5-10  years 

— 

— 

54 

20 

1 

• — ■ 

1 

• — 

56 

20 

11-15  years 

1 

— ■ 

17 

8 

— 

— 

— 

■ — 

18 

8 

Over  15 

— 

— 

1 

1 

1 

— 

— 

■ — 

2 

1 

{/)  Multiple  Defects — 

2-5  years 

5-10  years 

2 

2 

15 

4 

— 

— 

— ■ 

3 

17 

9 

11-15  years 

0 

4 

8 

4 

— 

— 

• — • 

— • 

14 

8 

Over  15 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

TABLE  XV. 


The  Special  Schools  and  the  number  of  Boys  and  Girls  from  the  County  in  each,  are  shown  hereunder. 


January 

1st,  1952 

Admitted 
during  year 

Discharged 
during  year 

December 
Ust,  1952 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Blind  Pupils — 

Birmingham  Royal  Institution  for  the 
Blind,  Court  Oak  Road,  Harbourne, 
Birmingham,  17 

3 

1 

1 

4 

1 

Sunshine  House,  Court  Grange,  Abbot- 
skerswell,  Devon 

1 

■ — 

• — 

— 

— - 

— 

1 

— 

Partially  Sighted  Pupils — 

Birmingham  Royal  Institution  for  the 
Blind,  Court  Oak  Road,  Harbourne, 
Birmingham,  17 

1 

1 

Royal  Normal  College  for  the  Blind, 
Rowton  Castle,  near  Shrewsbury 



1 

1 

Exhall  Grange  Special  School,  Warwick 

2 

— ■ 

■ — 

— 

1 

— 

1 

■ — 

Deaf  Pupils — 

Royal  School  for  Deaf,  Edgbaston, 
Birmingham,  15 

2 

2 

1 

1 

2 

2 

Thomasson  Memorial  Special  School, 
Devonshire  Road,  Bolton,  Lancs 

2 

2 

Donnington  Lodge  Residential  Nursery 
School  for  Deaf,  near  Newbury,  Berks. 

2 

1 

1 

1 

1 

* School  for  Deaf  Children,  Wessington 
Court,  Woolhope 

— 

— 

1 

1 

— 

— 

1 

1 

Partially  Deaf  Pupils — 

Liverpool  School  for  the  Partially  Deaf, 
Birkdale,  Southport,  Lancs. 

4 

2 

2 

Llandrindod  Wells  Residential  School, 
Idandrindod  Wells,  Rads. 

1 

1 

— 

— 

1 

— 

— 

1 

Delicate  Pupils — 

Port  Regis  Residential  School,  Broad- 
stairs,  Kent 

1 

1 

St.  Patrick’s  Open-Air  School,  Hayling 
Island,  Hants. 

1 

3 

1 

3 

St.  Catherine’s  Home,  Ventnor,  Isle  of  Wight 

5 

— 

3 



8 



- 

Hamilton  House  School  of  Recovery, 
Seaford,  Sussex 

1 

1 

Laleham  School,  Northdown  Park  Road, 
Margate  

1 

1 

Burrow  Hill  Residential  School,  Frimley, 
Surrey 

2 

9 

w 

St.  Vincent’s  Open  Air  School,  St. 
Saviour’s  Road,  St.  Leonards-on-Sea 

*> 

O 

1 

9 

Dedisham  Convalescent  Nursery  School, 
Slinfold,  Sussex 

— 

— 

— 

1 

— 

— 

— 

1 

Diabetic  Pupils  - 

Frodsham  Hostel  for  Diabetic  Children, 
Frodsham,  Cheshire 

— 

1 

— 

- 

— 

— 

— 

1 
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TABLE  -Continued. 


January 

1st,  1952 

Admitted 
during  year 

Discharged 
during  year 

December 
3H/,  1952 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Educationally  Sub-normal  Pupils— 
Nazareth  House  Home  for  R.C.  Boys, 
Stoke  Bishop,  Bristol  (Day  School)  

1 

1 

Beacon  Special  School,  Lichfield,  Staffs. 

1 

— 

— 

■ — 

1 

- — 

— 

— 

* Staple  Hill  House,  Wellesbourne, 

Warwick  

1 

1 

Haughton  Hall  Residential  School,  Shifnal, 
Shropshire 

11 

2 

3 

10 

Pudleston  Court  Special  School,  near 
Leominster 

24 

6 

8 

22 

St.  Francis  Residential  School,  Kings 
Heath,  Birmingham,  14 

1 

1 

1 

1 

Petton  Hall  Residential  School,  Burlton, 
Salop 

1 

- 



1 

--  - ■ 

Coin  House  Special  School,  Fairford,  Glos. 

— 

1 

— ■ 

— 

— 

■ 

— 

1 

Epileptic  Pupils^ — 

Lingfield  Epileptic  Colony,  Lingfield, 
Surrey 

1 

1 

Soss  Moss  Special  School  for  Epileptic 
Pupils,  Chelford,  Manchester 

1 

— ■ 

1 

■ — 

1 

• — 

1 

— 

Malajusted  Pupils — 

* Walton  Elm,  Marnhull,  Sturminster 

Newton,  Dorset 

1 

1 

Bodenham  Manor  School,  near  Hereford 

2 

— 

' • — 

— - 

1 

— 

1 

— 

The  Sutcliffe  School,  Winsley  House, 
Winsley,  near  Bradford-on- Avon,  Wilts. 

1 

1 



Red  Hill  School,  East  Sutton,  near  Maid- 
stone, Kent 

1 

1 

Besford  Court  R.C.  School,  Worcester 

1 

— 

— 

— 

— 

- — 

1 

— 

Physically  Handicapped  Pupils — 

Bethesda  House  Special  School,  Salford, 
Lancs. 

1 

1 

Rob  Roy  Residential  School  Etherington, 
Hall,  Speldhurst,  Tunbridge  Wells,  Kent 

1 

_ 

1 

Robert  Jones  and  Agnes  Hunt  Orthopaedic 
Hospital,  Oswestrv 

5 

3 

10 

9 

10 

12 

5 



Burton  Hill  House  School,  Malmesbury, 
Wilts 

1 

1 

2 

Baskerville  Residential  School,  Court  Oak 
Road,  Harbourne,  Birmingham,  17  

2 

1 

1 

Halliwick  Cripples’  School,  Bush  Hill 
Road,  Winchmore  Hill,  N.21 

1 

1 

St.  Joseph’s  Heart  Hospital  School,  Briars 
Hey,  Rainhill,  Liverpool 

1 

1 



The  Palace  School,  Ely,  Cambs. 

— 

— 

1 

' 

1 

* Independent  Special  Schools  assisted  under  Section  9 (1)  of  the  Education  Act,  1944. 
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TABLE  XV. — Co7itimied. 


January 
\st^  1952 

Admitted 
during  year 

Discharged 
during  year 

December 
3lst,  1952 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Pupils  Suffering  from  Speech  Defect — 
Moor  House  School,  Hurst  Green,  Oxted 
Surrey 

1 

■ 

__ 

1 

■ - - - 1 

Pupils  Suffering  from  Multiple  Defects — 

Pudleston  Court  Speeial  School,  near 

Leominster 

6 

— 

2 

■ — 

2 

— 

6 

— 

Derwen  Cripples  Training  College,  Oswestry 

1 

— 

— 

• — - 

— 

— 

1 

— 

Haughton  Hall  Residential  School,  Shifnal, 

Shropshire 

— 

1 

— 

2 

— 

— 

— 

3 

Lea  House  Diabetic  School,  Ox  Lane, 

Harpenden,  Herts. 

' — 

1 

— 

— 

— 

— 

— 

1 

Exhall  Grange  Special  School,  Wmrwick 

• — • 

— 

1 

1 

' — 

— 

1 

1 

Condover  Hall  School,  Nr.  Shrewsbury 

— 

— 

1 

— 

■ — 

— 

1 

• — 

St.  Cuthbert’s  Hospital  Special  School, 

Malvern  

— 

— 

1 

1 

TREATMENT  OF  0RTH0P.E:DIC  AND  POSTURAL  DEFECTS 


No.  of  Pupils  in  hospitals  or  hospital  schools  on  the  1st  January,  1952  9 

No.  admitted  during  the  year  45 

Total  number  treated  as  In-patients  54 

No.  diseharged  during  the  year  49 

No.  of  Pupils  in  hospitals  or  hospital  schools  on  the  31st  December,  1952  5 

No.  of  Pupils  treated  otherwise,  e.g.^  in  clinics  or  out-patient  departments  417 


TUBERCULOSIS  IN  CHILDREN. 

Accommodation  for  tuberculous  children  is  now  available  at  four  hospitals. 

Cases  of  primary  tuberculous  (aged  4^ — 14  years)  are  admitted  to  Kyre  Park  Sanatorium,  Tenbury 
Wells.  Post-primary  cases  of  tubereulosis,  i.e.^  potentially  infectious  children,  are  admitted  to  Hertford 
Hill  Sanatorium,  Warwickshire,  and  the  open  air  wing  at  Burghill  Infectious  Diseases  Hospital  admits 
non-infectious  cases,  where  for  one  reason  or  another  (including  travelling  distance)  Kyre  Park  is  not 
suitable,  together  with  observation  cases  or  contacts  who  are  in  danger  of  infection  at  home.  Educational 
facilities  are  now  available  at  the  open  air  wing,  Burghill,  and  the  children  have  a schoolroom. 
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TABLE  XVI.— HOSPITAL  ADMISSIONS  AND  DISCHARGES 


Particulars  are  given  below  of  school  children  who  were  admitted  and  discharged  from  hospitals, 
during  the  year,  suffering  from  tuberculosis  : — 


Primary  Cases 

Post- Primary 

Gases 

Average 

Stay 

IN 

Days 

Admitted 

Discharged 

Admitted 

Discharged 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Open  Air  Wing,  Infectious 

Diseases  Hospital,  Burghill 

/ 

5 

6 

4 

■ — 

— 

— 

• — 

187 

Children’s  Sanatorium,  Kyre 

Park,  Tenbury  Wells 

3 

3 

— 

— 

— 

— 

— 

— 

63 

1 

County  Hospital,  Hereford 

1 

1^ 

1 

9 

— 

— 

— 

— 

175 

Hertford  Hill  Sanatorium, 

Warwickshire 

— 

— 

— 

— 

— 

3 

— 

1 

76 

11 

13 

7 

6 

— 

3 

■ — 

1 

125 

B.C.G.  VACCINATION. 

67  children  were  inoculated  against  tuberculosis  by  B.C.G.  vaccine  during  the  year. 

104  children  were  skin  tested  for  tuberculous  infection,  of  these  67  were  found  to  be  negative  reactors, 
and  were  vaccinated. 

The  attendance  response  to  testing  was  not  very  satisfactory,  less  than  half  of  the  children  invited 
being  brought  for  tests,  despite  the  Council’s  offer  to  pay  fares. 

SPECIAL  SCHOOLS. 

Pudleston  Court  Special  Residential  School  for  Educationally  Sub-normal  Boys  is  visited  every 
term  by  an  Assistant  School  Medical  Officer. 

Routine  medical  inspections  were  carried  out  at  Bodenham  Manor  School  until  the  end  of  May 
when  the  arrangement  was  ended  at  the  request  of  the  School  Authorities. 

Wessington  Court,  Woolhope,  was  opened  on  the  1st  August  as  a private  Residential  School  for 
Deaf  Children.  Pupils  were  transferred  from  Burford  House  School,  Tenbury  Wells.  During  the  Autumn 
term  an  Assistant  School  Medical  Officer  visited  the  school  and  examined  13  children  at  the  request  of 
the  Local  Education  Authorities  concerned.  Two  children  were  found  to  require  treatment  and  a further 
four  were  suffering  from  defects  which  require  observation. 


MEDICAL  INSPECTION— 

Number  of  children  examined  

Number  of  individual  pupils  found  to  require 
For  Defective  Vision 

For  any  other  condition,  (excluding 
dental  disease,  and  infestation  with 
Total  individual  pupils 
General  condition  of  pupils  examined  : 

A ” Good 
^yB  ” Fair 
G ” Poor 
Re-examinations 


Pudleston  Court  Bodenham  Manor 


38  30 


treatment  : 

1 

malnutrition, 

vermin) 

7 

8 

5 

5 

26 

10 

11 

20 

1 

— 

46 

21 

21 


TABLE  XVII. 


Defects  Found  : — 

The  following  table  shows  : 

(a)  Defects  found  to  require  treatment  ; 

(b)  Defects  requiring  to  be  kept  under  “observation”  but  not  requiring  specific 

medical  treatment. 


Defect  or  Disease 

1 

Pudleston  Court 

Bodenham  Manor 

First 

Examinations 

Re- 

Examinations 

First 

Examinations 

Re- 

FuXaminations 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser- 

vation 

Skin 



1 

9 

1 

1 





. , . 

Eves  (a)  Vision 

1 

— - 

1 

6 

— 

1 

— 

1 

(b)  Squint 

■ — 

— - 

— 

1 

1 

• — ■ 

— 

— 

(c)  Other 

— 

1 

— 

— 

— ■ 

— 

— 

— 

Ears  (a)  Hearing 

— 

— 

— 

2 

— 

1 

■ — - 

1 

(b)  Otitis 

— 

— 

— 

— 

— 

— 

— 

— i 

(c)  Other 

— 

1 

— 

— 

— - 

— • 

— 

— • 

Nose  or  Throat 

3 

2 

- — 

10 

9 

1 

— 

— 

Speech 

1 

1 

— 

3 

• — ■ 

1 

— 

— 1 

Cervical  Glands 

- — 

— ■ 

' — ■ 

— -- 

— 

— ■ 

— 

— i 

Heart  and  Circulation 

— 

— 

— 

— 

— • 

— 

— 

: 

Lungs 

— 

— ■ 

— 

3 

— 

— 

— 

— 

Developmental  (a)  Hernia 

— 

— 

— 

1 

— 

— 

— 

— 

{b)  Other 

— - 

— 

— 

1 

— 

— ■ 

— 

— s 

Orthopaedic  (a)  Posture 

1 

— 

1 

9 

— 

3 

• — 

3 ^ 

(b)  Flatfoot 

2 

— 

2 

8 

— ■ 

2 

— 

1 i 

(c)  Other 

1 

— 

1 

— 

1 

— 

— 

: 

Nervous  System  (a)  Epilepsy  

- — ■ 

— 

— 

— 

— 

— 

— 

— 

(b)  Other 

— 

1 

— • 

4 

— 

— 

— 

— 

Other 

— 

■ 

— 

■ 

— 

■ " 

MEDICAL  TREATMENT 

Defective  Vision  and  Squint — 

Under  the  Authority’s  arrangements  ; Pudleston  Court 

Number  of  Pupils  treated  6 

Number  of  Pupils  for  whom  spectacles  were  prescribed 2 

Number  of  Pupils  for  whom  spectacles  were  obtained  2 

Number  of  attendances  for  treatment  8 

Defects  of  Nose  and  Throat— 

Under  the  Authority’s  arrangements  : 

Received  operative  treatment  for  adenoids  and  tonsils  1 

Orthopedic  and  Postural  Defects — 

Number  treated  as  In-patients  in  Hospitals  or  Hospital 

Schools  — 

Number  treated  otherwise  12 


Bodenham  Manor 


6 

9 

2 

6 


1 


3 


DENTAL  INSPECTION  AND  TREATMENT— 

Number  of  pupils  inspected  by  the  Authority’s  Pudleston  Court  Bodenham  Manor 

Dental  Officers  : — 

(a)  Periodic  age  groups  90  53 

(^)  Specials  — — 


Total 


22 


90 


53 


Number  found  to  require  treatment  

32 

27 

Number  referred  for 

treatment 

32 

24 

Number  actually  treated 

32 

15 

Attendances  made  by  pupils  for  treatment 

37 

15 

Half-days  deyoted  to 

Inspection 

n 

1 

Treatment 

6 

3i 

Total 

4^ 

Fillings 

Permanent  teeth 

31 

13 

Temporary  teeth 

— 

— 

Total 

31 

13 

Number  of  teeth  hlled 

: Permanent  teeth 

30 

13 

Temporary  teeth 

— 

— 

Total 

30 

13 

Extractions  : 

Permanent  teeth 

3 

2 

Temporary  teeth 

1 

1 

T OTAL 

4 

3 

Administration  of  general  anaesthetics  for  extraction 

— 

Other  operations  ; 

Permanent  teeth 

9 

1 

Temporary  teeth 

— 

— 

Total 

9 

1 

INDEPENDENT  SCHOOLS 

MEDICAL  INSPECTION 

Number  of  Schools  inspected 

Routine  Medical  Examinations — 

Primary  Entrants 

j 

2nd  Age  Groups  

Other  Group 

Total 

Secondary  Entrants 

.3rd  Age  Group 

Total 

Total  Pupils  Examined 


Other  Examinations — 

Special  Examinations  Primary  

Secondary 

Total 


Re-examinations 


Primary  

Secondary 

Total 


52 

7 

12 


61 

43 


61 


3 

11 


71 


104 


68 


14 


Number  of  Indiyidual  Pupils  found  to  require  treatment  ; 

For  defectiye  yision 

For  any  other  condition  (excluding  malnutrition,  dental 
disease  and  infestation  with  yermin) 

Total  indiyidual  pupils 
General  condition  of  the  Pupils  examined  : 

^A”  (Good)  (Fair) 

50  123 

28.6  70.3 


3 

8 

11 


17 


o 


c c 


‘‘C  ” (Poor) 
2 

1.1 


Number 

Percentage 


23 


TABLE  XVIII. 


The  following  talkie  shows  : — 

{a)  Defects  found  to  require  treatment  : 

(/?)  Defects  requiring  to  ])e  kept  under  observation  ” but  not  requiring  specific  medical  treatment. 


Defect  or  Disease 

Routine  Examinations 

Special  Examinations 

Number  of  Defects  requiring 
Treatment  Observation 

Number  of  Defects  requiring 
Treatment  Observation 

Skin 

1 

1 

— 



Eyes  {a)  Vision 

3 

10 

3 

16 

[b]  Squint 

2 

— 

— 

— 

(r)  Other 

— 

] 

— ■ 

— - 

Ears  ((2)  Hearing 

— 

— 

— 

- — 

(b)  Otitis  Media 

— ' 

— 

— 

— 

[c)  Other 

— 

2 

— 

— 

Nose  or  Throat 

1 

i 

1 

4 

Speech 

— 

2 

— 

— 

Cervical  Glands 

— 

— 

- — • 

— 

Heart  and  Circulation 

— 

3 

- — 

1 

Lungs 

1 

2 

— 

1 

Developmental  : {a)  Hernia 

— 

] 

• — 

• — 

(b)  Other 

— 

— 

— 

— 

Orthopaedic  : (a)  Posture 

— 

• — 

— 

— 

(b)  Flat  Foot 

3 

13 

— 

8 

(c)  Other 

— 

0 

- — 

3 

Nervous  System  : {a)  Epilepsy  

— 

— 

- — 

■ — ■ 

{b)  Other 

- — 

- — 

— 

— 

Psychological  : (a)  Development 

— 

— 

— 

— 

(b)  Stability 

— 

3 

— 

— 

Other 

— 

1 

MEDICAL  TREATMENT  OF  DAY  PUPILS— 

Defective  Vision  and  Squint— 

Under  the  Authority’s  arrangements  : 

Number  of  Pupils  treated  4 

Number  of  Pupils  for  whom  spectacles  were  prescribed  3 

Number  of  Pupils  for  whom  spectacles  were  obtained  3 

Number  of  attendances  for  treatment  4 

By  other  arrangements  : 

Number  of  Pupils  treated  28 

Number  of  Pupils  for  whom  spectacles  were  prescribed  22 

Number  of  Pupils  for  whom  spectacles  were  obtained  21 

Number  of  Pupils  who  had  operation  treatment  for  squint  1 


Defects  of  Nose  and  Throat— 

Under  the  Authority’s  arrangements  ; 

Received  operative  treatment  for  adenoids  and  tonsils 

By  other  arrangements  : 


Received  operative  treatment  for  tonsils  1 

Received  operative  treatment  for  adenoids  and  tonsils  1 

Received  other  forms  of  treatment  5 

Orthopaedic  and  Postural  Defects- — 

Number  treated  as  In-patients  in  Hospitals  or  Hospital  Schools  1 

Number  treated  otherwise  12 
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DENTAL  INSPECTION  AND  TREATMENT— 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  Periodic  age  groups  355 

(b)  Specials  2 

Total  857 

Number  found  to  require  treatment  100 

Number  referred  for  treatment  90 

Number  actually  treated  55 

Attendances  made  by  pupils  for  treatment  150 

Half-days  devoted  to  : Inspection  8 

Treatment  82 

Tot  A I 85 

Fillings  ; Permanent  teeth  140 

Temporary  teeth  — 

Total  140 

Number  of  teeth  filled  : Permanent  teeth  138 

Temporary  teeth  — 

Total  138 

Extractions  : Permanent  teeth  18 

Temporary  teeth  31 

Total  44 

Administration  of  general  anaesthetics  for  extraction  — 

Other  operations  : Permanent  teeth  0 

Temporary  teeth  — 

Total  0 

NURSERY  SCHOOLS 

The  White  Cross  Nursery  School  is  visited  once  monthly  by  an  Assistant  School  Medical  Office 
who  examines  all  children.  In  addition,  a School  Nurse  visits  the  school  every  morning. 

FIRST  EXAMINATIONS 

Number  of  children  examined  102 

Number  of  children  referred  for  treatment  2 

General  condition  of  the  children  examined  : 

“A”  (Good)  14 

‘‘B”  (Fair)  85 

‘‘  G ” (Poor)  8 

RE-EXAMINATIONS 

Number  of  children  examined  424 

Number  of  children  referred  for  treatment  28 


DEFECTS  FOUND 


TABLE  XIX 


The  following  Table  shows  : 

(a)  Defects  found  to  require  treatment. 

(b)  Defects  requiring  to  be  kept  under  observation  ” but  not  requiring  specific  medical 

treatment. 


Defects  or  Disease 

First  Examinations 

Re-Examinations 

Number  of  Dej 
Treatment 

fects  requiring 
Observation 

Number  of  L 
Treatment 

)efects  requiring 
Observation 

Skin 

— 

2 

ry 

2 

Eyes  (a)  Vision 

— 

— 

■■ — 

■ — 

{b)  Squint 

— - 

— 

- — 

1 

(c)  Other 

— 

1 

2 

1 

Ears  (a)  Hearing 

— 

— 

• — 

1 

(b)  Otitis  Media 

— . 

- — 

1 

5 

(r)  Other 

— 

— 

— 

■ — 

Nose  or  Throat 

— 

15 

6 

33 

Speech 

■ — • 

4 

— 

3 

Cervical  Glands 

— 

3 

— 

4 

Heart  and  Circulation 

— 

4 

• — • 

4 

Lungs 

— 

8 

- — 

12 

Developmental  : (a)  Hernia  

— 

— 

— - 

— 

fb)  Other 

— 

■ — 

— 

— 

Orthopaedic  : (a)  Posture 

— 

— 

— 

— 

(b)  Flat  Foot 

1 

5 

4 

8 

(c)  Other 

1 

8 

3 

11 

Nervous  System  : [a]  Epilepsy 

— 

— 

— 

(^)  Other 

— 

— 

— 

Psychological  : (a)  Development 

— 

1 

• — 

1 

fb)  Stability 

— 

1 

— 

4 

Other 

— 

— 

1 

1 

MEDICAL  TREATMENT 

Defective  Vision  and  Squint — 

Under  the  Authority’s  arrangements  : 

Number  of  children  treated  ; squint  1 

other  eye  defects  1 

Number  of  children  for  whom  spectacles  were  prescribed  — 

Number  of  children  for  whom  spectacles  were  obtained  — 

Number  of  attendances  for  treatment  2 

By  other  arrangements  : 

Number  of  children  treated  : other  eye  defects  1 

Defects  of  Ear,  Nose  and  Throat— 

Under  the  Authority’s  arrangements  : 

Number  of  children  treated  : Removal  of  tonsils  and  adenoids  3 

Orthopedic  and  Postural  Defects — 

Number  treated  as  In-patients  in  Hospitals  or  Hospital  Schools  — 

Number  treated  otherwise  3 


PHYSICAL  EDUCATION 

During  the  past  year  there  has  been  steady  progress  in  the  development  of  physical  education 
throughout  the  County,  and  in  consequence,  this  has  had  a beneficial  influence  upon  the  movement,  posture 
and  well-being  of  the  children. 

It  is  pleasing  to  record  a definite  improvement  in  the  standard  of  swimming  during  1952,  very 
satisfactory  results  having  been  shown  both  on  the  learners’  side  and  with  the  more  advanced  swimmers. 
The  swimming  badge  scheme  which  has  been  applied  successfully  for  several  years  provides  a sound 
stimulus,  and  is  very  largely  responsible  for  the  sustained  interest  in,  and  enthusiasm  for,  this  aspect  of 
physical  education.  The  lack  of  swimmnng  facilities  in  the  County  is  regretted,  and  the  need  for  essential 
economies  further  limits  participation  by  those  schools  which  are  situated  at  a distance  from  available 
Baths.  It  is  encouraging  to  note  that  preparations  are  in  hand  for  introducing  swimming  as  an  activity 
of  the  Schools’  Sports  Association  in  1953. 

More  real  advance  has  been  made  this  past  year  by  the  Schools’  Sports  Association  than  in  any 
other  year  since  its  inception.  In  addition  to  the  efficient  machinery  which  has  been  set  up  for  football  and 
athletics,  netball  has  been  extremely  well  launched  on  a County  basis  and  a start  has  been  made  with 
rounders  as  an  inter-school  activity,  particularly  for  primary  schools.  It  is  hoped  that  the  prefabricated 
concrete  wicket  on  King  George’s  Playing  Fields  will  help  to  stimulate  greater  interest  in  cricket  during 
the  coming  season. 

Progress  in  the  provision  of  fixed  and  portable  playground  apparatus  for  climbing,  heaving,  balancing 
and  agility  exercises  has  been  limited,  but  every  effort  has  been  made  to  ensure  that  all  schools  are  equipped 
to  full  scale  with  smaller  equipment  and  plimsolls. 

Owing  to  the  shortage  of  suitable  applicants,  the  post  of  Peripatetic  Teacher  of  Remedial  Gymnastics 
has  not  yet  been  filled. 

Every  encouragement  has  again  been  given  by  the  Authority  to  its  teachers  to  attend  refresher 
courses  of  training  both  local  and  national.  Courses  in  athletics  for  men  teachers  and  a short  course  for 
women,  netball  and  hockey  courses  for  women,  and  a mixed  course  in  folk  dancing,  were  all  successfully 
arranged. 


HOUSECRAFT  INSTRUCTION 

Progress  has  been  made  during  the  year  in  the  provision  of  housecraft  instruction  for  senior  girls 
in  their  own  schools. 

The  housecraft  room  at  Fairfield  Secondary  Modern  School,  Peterchurch,  was  brought  into  use 
in  September  1952.  The  six  secondary  modern  schools  and  four  of  the  six  grammar  schools  have  their 
own  housecraft  rooms  : the  girls  in  the  other  two  attend  at  local  centres. 

No  housecraft  room  was  closed  during  the  year  on  account  of  the  lack  of  a teacher.  The  termination 
in  August  1952,  of  the  lease  of  the  building  in  East  Street,  Hereford,  used  as  a Combined  Domestic  Subjects 
Centre  for  more  than  25  years,  resulted  in  the  temporary  cessation  of  instruction  for  senior  girls  from  four 
rural  schools. 

The  equipment  in  several  centres  has  been  modernised.  Girls  now  have  the  opportunity  of  learning 
to  cook  meals  with  electricity,  gas,  bottled  gas,  oil  and  solid  fuel. 

SCHOOL  BUILDINGS 

(1)  Playgrounds 

Repairs  have  been  effected  to  the  playgrounds  at  1 1 County,  7 Voluntary  Controlled 
and  19  Voluntary  Aided  Schools. 

(2)  Heating 

New  stoves  and  grates  have  been  provided  and  repairs  carried  out  to  existing  stoves  and  grates 
in  36  schools.  The  hot  water  boiler  in  one  school  has  been  renewed  and  repairs  to  boilers  have  been  carried 
out  in  4 schools. 

(3)  Equipment 

New  desks  and  tables  (replacements)  have  been  supplied  to  41  schools. 

(4)  General  Sanitary  Arrangements 

The  earth  closets  at  1 school  have  been  converted  into  water  closets.  The  sanitary  arrangements 
at  13  other  schools  and  the  washing  facilities  at  7 schools  have  been  improved.  Drains  have  been  over- 
hauled and  repaired  in  14  schools. 

Negotiations  are  in  hand  for  the  provision  of  a piped  water  supply  to  4 schools.  Repairs,  etc.,  have 
been  carried  out  at  7 schools  in  an  attempt  to  imxprove  the  existing  supplies. 
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(5)  General 

The  following  proposals  for  the  provision  of  additional  classrooms  have  been  approved  : — 


Kington,  Broxwood  Court  R.G.  Secondary  School  2-Glassroom  Hut 

Weobley  County  Primary  School  2-Glassroom  Hut 


The  work  of  the  erection  of  the  new  Primary  School  at  Leominster  and  the  Secondary  Modern 
School  at  Ross-on-Wye  is  nearing  completion. 

Good  progress  is  being  made  with  the  erection  of  the  New"  Secondary  Modern  School  for  Boys  at 
Whitecross,  Hereford,  and  the  adaptation  of  “Uplands,”  Folly  Lane,  as  a Special  School  for  Delicate 
Children.  The  Child  Guidance  Centre  in  Union  Street,  Hereford,  was  completed  on  the  3rd  November, 
1952. 

The  Ministry  of  Education  have  included  the  proposal  for  the  extension  of  Pudleston  Court  Special 
School  in  the  Special  Services  Main  Building  Programme  for  1953-54  and  plans  are  in  course  of  preparation. 

The  new  Kmgstone  Primary  School  on  the  ex-R.A.F.  Gamp  was  opened  on  the  5th  May,  1952. 

Four  classrooms  of  the  new  Junior  School  at  Hunderton  have  been  completed  and  three  have  been 
taken  into  use. 

Proposals  for  the  adaptation  of  Canon  Frome  Court  to  provide  a one  form  entry  Secondary  School 
and  the  conversion  of  huts  at  Foxley  to  provide  a five  class  primary  school  have  been  submitted  to  the 
Ministry  of  Education  for  approval. 

Repairs  have  been  effected  to  school  floors  in  21  cases,  and  general  repairs  and  renovations  carried 
out  at  85  schools. 

Electric  light  has  been  installed  in  7 schools. 


PROVISION  OF  SCHOOL  MEALS  AND  MILK 

The  year  has  seen  the  opening  of  a new  kitchen  at  another  secondary  modern  school,  and  meals 
are  sent  from  this  kitchen  to  primary  schools  in  the  area.  All  schools  in  the  county  continue  to  receive 
meals  under  the  School  Meals  Service  and  facilities  at  some  schools  have  been  improved.  The  percentage 
of  children  taking  school  meals  is  just  under  70  per  cent. 

Meetings  of  teachers  and  of  teachers  and  parents  have  been  held  in  several  areas  and  the  place 
of  the  School  Meals  Service  in  Education  and  the  general  training  of  the  child  has  been  discussed  and 
talks  given  on  these  subjects  by  members  of  the  teaching  staff  and  Meals  organising  staff.  These  meetings 
have  been  very  well  attended. 

Many  difficulties  are  still  being  encountered  in  the  provision  of  graded  milk  in  bottles  with  straws 
to  all  schools  in  the  county.  Representations  have  been  received  from  suppliers  to  small  schools  who  find 
economic  difficulties  in  supplying  the  full  service  to  these  schools.  These  difficulties  are  being  referred 
to  the  Ministries  concerned,  as  the  Milk-in-  Schools  Scheme  is  a national  one. 
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